pregnancies initially at high-risk for preterm delivery at <32 weeks. Our study included non-anomalous, singleton gestations who had been exposed to a single course of ACS. We excluded infants with multiple ACS courses, aneuploidy, and those known to be alive but with missing outcome data. Our primary exposure was late preterm or early term birth (LPETB) dichotomized as delivery !34 or <34 weeks. Our primary outcome was death or a Bayley II Mental Developmental Index (MDI) <70 or Psychomotor Developmental Index (PDI) <70 assessed at age 2. We also assessed MDI or PDI <85. We conducted bivariate analyses and fit a logistic regression model, adjusting for possible confounders related to MDI or PDI scores. RESULTS: Of 1603 included patients, 1483 (92.5%) delivered <34 weeks and 120 (7.5%) delivered !34 weeks. The LPETB group was younger, had lower BMIs and were less likely to smoke. The mean PDI and MDI were similar at !34 v. <34 weeks: PDI 91. 9AE15.7 v. 90.5AE18.3 (p¼0.36) and MDI 87.4AE17.4 v. 85.6AE17.7 (p¼0.31), respectively. The primary outcome death or PDI<70 was less common in the LPETB group OR 0.54 (95%, CI 0.32, 0.90) and remained less common after adjusting for confounders (Table) . Similarly, death or MDI<70 was less common after LPETB, but this finding did not reach significance after adjustment (p¼0.057, Table) . Abnormal PDI and MDI remained less common when death was removed from the outcome. As only 3 subjects were unexposed to ACS, we could not assess ACS exposure as a risk factor for adverse neurodevelopment. CONCLUSION: Contrary to available literature, in our cohort LPETB after earlier exposure to ACS did not result in adverse neurodevelopmental outcomes. 
Race differentialy impacts variables associated with cervical length in pregnant women

RESULTS:
The racial distribution of our subjects was 53.4% White (W), 37.2% mixed race (MR) and 9.4% Black (B). On average the three groups did not differ in age, body mass index, gravidity, parity or age at the time of sample collection. Mean cervical length was shorter in B women (28.4 mm) than in W (32.4 mm) or MR (32.8 mm) women (p<0.016). The percent of women with a short cervix was higher in B women (23.1%) than in W (12.2%) or MR (7.8%) women (p<0.026). Mean cervical length significantly increased with maternal age in W (p¼0.001) and MR (p¼0.045) women but not in B women. Mean cervical length varied with education level only in W women (p¼0.039). Lactobacillus crispatus (41-46%) and Lactobacillus iners (31-41%) were the two bacteria that most often were numerically dominant in all three groups. Only in W women was the percent with a short cervix significantly higher when L. iners rather than L. crispatus was dominant (p¼0.05). In MR or B women, the percentage of women with a short cervix was similar regardless of whether L. iners or L. crispatus was dominant. Despite progesterone treatment a short cervix in mid-trimester remained associated with delivery at <37 weeks gestation in W and B, but not in MR, women. CONCLUSION: The factors that influence cervical length in pregnant women vary between different racial groups.
548 10-year trend in preterm labor admissions and outcomes in the united states OBJECTIVE: Women admitted with threatened preterm labor are often discharged undelivered. Over the last decade, measures at better defining risk of preterm delivery with the use of fetal fibronectin and cervical length testing has become more commonly used. The purpose of our study is do evaluate trends in admissions for preterm labor over a recent 10 year period. STUDY DESIGN: We carried out a retrospective cohort study using data from the Nationwide In-Patient study on all births occurring between 2006-2015. Admissions for preterm labor and / or incompetent cervix were identified annual rates were calculated using total birth in each given year. Trends were calculated using chi square analyses for statistical significance. Weighting within the database were used to obtain national estimates. RESULTS: Rates of admission for preterm labor declined over the 10-year study period from 10.6% in 2006 to 7.6% in 2015, p<0.001. Among those admitted with preterm labor, rates of delivery during the index admission increased from 65.5% in 2006 to 71.1 in 2015, p<0.001. CONCLUSION: Over the last decade, the likely implementation of better diagnostic methods for evaluating risk of delivery among women with preterm contractions has resulted in a decrease in the hospital admission for threatened preterm labor and has resulted in an increase in the accuracy of admitting women who ultimately delivery during the index admission.
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